Papers
Five-year Outcome in Early Schizophrenia [ Abridged] by J K Wing MtD PhD (MRC Social Psychiatry Research Unit, Maudsley Hospital, London) Schizophrenia used to be a diagnosis which carried a substantial probability that the patient would stay in hospital until he died. The chronicity of the condition was such that over half of all the people now in mental hospitals are long-stay schizophrenicsthat is, they have been resident for more than two years. However, there seems to have been a steady improvement in prognosis during the past half century. In Mayer-Gross's series (1932) 35 % were alive, in the community and self-supporting or independent at the time of follow-up, sixteen years after being admitted to the Heidelberg clinic in 1912 -1913 . Guttman et al. (1939 found 43 % who were not a burden on the community three years after discharge from the Maudsleyin 1934 -1935 . Harris et al. (1956 showed that one-half of their Maudsley series, admitted for insulin treatment between 1945 and 1948, were socially independent five years later. Ackner & Oldham (1962) , in a three-year follow-up study of a later series of Maudsley patients, found 58% in this group. The most recent series, published by Kelly & Sargant (1965) , gave a figure of 67%.
Several other consistent trends are evident in these papers. The death rate has fallen, and so has the proportion of patients who were in hospital at the time of follow-up, but the proportion of patients who are socially dependent in the community has increased. It was only 3 % in Mayer-Gross's series: in Kelly & Sargant's it was 25 %.
Clearly these cohorts are not strictly comparablethere are differences in terms of length of illness, length of follow-up period, method of diagnosis and technique of assessing social independencebut there seems little doubt that the 2 early discharge policy, which is such a prominent feature of current British psychiatry, has been creeping up on us for many years. It is not a sudden and recent development -at least, not for schizophrenic patients. However, it has been dramatized by the recent decrease in bedoccupancy in mental hospitals which began at the time when reserpine and chlorpromazine were being introduced and when the idea of the 'therapeutic community' was taking an extensive hold on psychiatric thought.
The study which Dr Brown (see page 18) and I are reporting here was undertaken with the major objective of describing, systematically and in fair detail, the behaviour, social circumstances and contacts with psychiatric services of all the schizophrenic patients who were admitted to three mental hospitals in 1956. The follow-up period was five years and there were 111 firstadmitted patients in the series.
The patients were selected on the basis of information in the case notes about delusions, hallucinations, incoherence of speech or catatonic motor phenomena, at some time in the history. The selection procedure was carried out by two psychiatrists independently, and was reliable. Patients with language difficulties, with severe physical handicaps, or with illnesses whicb had developed after a history of alcoholism, epilepsy or mental subnormality, were excluded. Several measures of outcome gave a consistent picture of the five-year prognosis.
(1) Administrative indices: One-quarter of the patients were discharged within five weeks of admission in 1956, one-half within thirteen weeks and three-quarters within twenty weeks. Twentyone per cent of the patients returned to hospital once and 27 % twice or more during the follow-up period, but the median stay on these occasions was even shorter than at the first admission. The median length of total stay during the five-year periodthat is, key admission plus any re-2 admissionswas just over six months at one of the three hospitals and just over a year at the other two.
A convenient administrative measure of chronicity used to be the proportion of patients who stayed as long as two years in hospital (7 % in this series); a better index nowadays is the proportion who spent any time in hospital during the last two years of the follow-up period (280% in this series).
(2) Severity of symptoms and clinical course: Our most detailed information came from a study of the records concerning admission to hospital, written at the time by doctors, social workers and mental welfare officers, supplemented by the accounts of relatives. The behaviour leading to the original admission in 1956 was very similar to that which preceded readmissions during the follow-up period. In about one-third of cases, the first admission was preceded by violence or threatened violence, destructive behaviour or threats or attempts at suicide. The behaviour of another third of patients, though not classifiable under these headings, was unacceptable because of oddness, noisiness, restlessness, &c.
Twenty-eight per cent of patients showed symptoms ofat least moderate severity throughout the five years, 27% were episodically disturbed, 11 % showed disturbed behaviour during the first half of the period but not the second, and 35% were not disturbed except during the first year after admission.
(3) Social independence: 63% of the men were employed at the time of follow-up and most of these had worked for more than half of the five years. Of the women 69% were either employed or were managing a household successfully at the time of follow-up.
(4) Combined index of outcome: An overall index of outcome was obtained by combining some of these social and clinical measures. Eleven per cent of patients were in hospital throughout the final six months of the follow-up period and 17 % had been severely disturbed in behaviour during that time. Another 16 % were unemployed throughout the final six months although they had not been severely disturbed, and 7 % had been moderately disturbed but were working. The remaining 49 % were functioning well out of hospital.
(5) Types of symptom shown five years after first admission: Of the 74 patients who were alive and not in hospital, and for whom we had detailed information, 31 % had been deluded or hallu-cinated during the final six months, 14% had shown behaviour such as violence or destructiveness, 28 % had shown other behavioural disturbances (such as severe withdrawal or muteness) which were probably symptomatic of their illness, and 41 % had shown neurotic symptoms or other behaviour not necessarily characteristic of schizophrenia. These percentages are not, of course, independent; many patients had more than one symptom. During the final six months 38 % had no symptoms.
In summary, about one-quarter of schizophrenic patients were still severely ill five years after first admission and another quarter were handicapped by less severe symptoms. The outlook in early schizophrenia is, therefore, more favourable than it has ever been. One-half of first-admitted patients have an excellent five-year prognosis and require little attention from psychiatric after-care or rehabilitation services. They constitute no intolerable burden on their families nor serious problem to the community. On the contrary, they contribute a full share, by working or running a household, to the social good. Compared with the days when to enter hospital with a diagnosis of schizophrenia was almost tantamount to staying for a lifetime, it is possible now to be, if not optimistic, then at least not unreservedly gloomy about the prognosis in an early case.
